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PART 1 — Please provide the following information in preparation your interview with your

DATE
mental health clinician. 06/27/2011
CHILD NAME (FIRST, MI, LAST) CLIENT NUMBER REFERRAL SOURCE
EttaL. Jones 335487 Fatherdim
REASON FOR REFERRAL

Ettahasbeenextremelynervoudor the pastyear. Shedidn'tdo well whenher GrandmaBeckydiedlastyear.Her dad
is in Afghanistananddoesn'getto call often. Shehateswatchingthe news. Sheasksmeall thetime aboutmoneyand
is worried!'ll losemy job again. She'sgyoodat schoolbutdoesn'seento haveanyfriends.Sheusedto havefriendsin

Minneapolis but sincewe'vemovedto Brainerdshecan'tgetalongwith anyone.Herteachersayssheeatsalone
duringlunchandthatshegetsteasedy otherkids.

Living situation

Parent’s Home Residential Care/Treatment Facility** Other**
[ JRenT [ JHosPITAL [ ] TEMPORARY HOUSING [ JFRIEND'SHOME [ | RELATIVE/GUARDIAN'S HOME
OWN [ JRESIDENTIALCARE [ ] NURSING HOME [ JHOMELESS

**IDENTIFY PERSON'S NAME OR FACILITY

Primary Household

Household member name Relationship fo child | Age Occupation/School | Highest level of education | Quality of relationship
ClaireJones mother 35 |receptionist AA degree good
Jason brother 8 |WestElementary |1stgrade okay
Bree sister 6 |WestElementary |kindergarten okay

STREET ADDRESS (If different from child’s address listed on Demographic Information form.)

Does the client live in more than one household?

D NO If no, skip to “Additional Family Members”

YES If yes, complete the secondary household information below.

Secondary Household
Household member name Relationship to child | Age Occupation/School Highest level of education | Quality of relationship
Al Jones father 38 |plumber/soldier technicalschool good

311424th AvenueSouth,Minneapolis MN 55664

STREET ADDRESS (If different from child’s address listed on Demographic Information form.)
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Family members who live in both households
[ ]JoNLY cHILD
CHILD and (list: JasorandBree(whenon visits)

Additional family members
\:] NO, parents or sibling other than those listed in primary or secondary households
\:] YES, list family members:

Custody and parenting plan
D LIVES WITH BOTH PARENTS (biological or adoptive) in same household
[ ] SINGLE PARENT
SHARED CUSTODY - parents in different households
D QOTHER (describe):

Developmental issues

Have you ever had concerns about the following issues with this child?

Pregnancy Yes No Unknown
Had bleeding during first three (3) months [] []
Had bleeding during second three (3) months [] []
Had bleeding during last three (3) months (] L]
Had toxemia (] )
Had to take medications (] L]
Specify any medication: prenatalitamin
Got injured or hurt ) [
Gained less than 15 Ibs. (7 kgs.) [] (]
Specify:
Took narcotic drugs L] (]
Drank alcohol L] (]
Had an infection L] L]
Smoked during pregnancy L] L]
Length of pregnancy: 9  months D D D
Other pregnancy problems/illnesses (] (]
Specify:
Birth/Early Infancy Yes No | Unknown
Born prematurely L) O]
Born with cord around neck U] L]
Injured during birth (] U
Had trouble breathing L] (]
Turned blue (cyanosis) U] ]
Was a twin or triplet ] (]
Had an infection L] ]
Had seizures (fits, convulsions) ] []
Needed oxygen (] O]
Was very jittery (] (]
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Childhood Health Issues Yes No Unknown | If yes, age first noted | If yes, still occurring?
Seizures (convulsions) or spells (] (] (]
High fevers (over 103° F. or 39° C.) L] L] (]
Head injury [] L) O
Asthma (] (] []
Trouble with hearing L] (] L]
Trouble with vision D D 6
Lead poisoning (] (] [
Other poisoning or overdose ] L] (]
Other serious illness (] (] []
Other hospitalizations ] L] (]
Functioning Yes No Unknown | If yes, age first noted | If yes, still occurring?
Poor appetite (] (] [
Constipation (] 0] O
Stomach aches ] ] 8
Trouble falling asleep (] 0 8
Trouble staying asleep ] ) 8
Overactivity (] ] []
Head banging (] (] L]
Rocking in bed (] O] [
Temper tantrums (] (] [
Self-destructive behavior L] L] (]
Difficulty in being comforted or consoled [] [] L]
Stiffness or rigidity L] (] L]
Looseness or floppiness (] (] [
Crying offen and easily (] L] O
Shyness with strangers [] (] 7
Irritability (] [ O
Extreme reaction to noise or sudden movement (] (] 8
Attention problems Yes No Unknown | If yes, age first noted | If yes, still occurring?
Can concentrate for only a short time unless things are very | [ ] ] ]
interesting

Understand the main ideas of things but misses important ] ] (]
details

Does work or performs many tasks carelessly without [] [] (]
thinking

Learns a new skill well one day and then can't seem to do ] ] (]
it a few days later

Receives very unpredictable (inconsistent) grades or test ] [] (]
scores in school

Can work well only on things he/she really enjoys doing or ] [] (]

thinking about
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Has eating problems (either overeats or undereats)

Is preoccupied with food or diet

Is part of a clique or gang that causes trouble

Other behaviors not noted above

Have you ever had concerns about your child’s early
development (i.e. walking, talking, learning)?

Often doesn't notice when he/she makes mistakes (] (] L]
Seems not to realize when he/she is disturbing someone (] (] (]
Doesn't do much better after punishment or correction [] [] (]
Makes comments about or is distracted by background ] ] (]
noises or unimportant things
Seems to want things right away and/or is hard to satisfy (] ] L]
Annoys or bothers other children D D D
Behavior is variable and hard to predict [] ] L]
Is a troublemaker; bullies others ] ] (]
Behaviors Yes No Unknown | If yes, age first noted | If yes, still occurring?
Has bad dreams [] [] (]
Is often very quiet or withdrawn [] ] 8
Is often “down” on himself/herself [] ] 8
Is often tired [] [] 8
Speaks unclearly, stutters, or stammers ] ] ]
Wets bed or pants often ] ] 9 ]
Soils underwear or has accidents with bowel movements [] [] []
Is often too neat or orderly L] L] 9
Is often too concerned about cleanliness [] (] 9
Often plays with matches L] ] L]
Destroys obijects at home L] ] ] L]
Destroys objects away from home (] (] (]
Is fearless (] L] O
Is cruel to animals [] [] (]
Is not liked by other children [] [] 8
Feels ill on school mornings L] [] 8
L] L] L]
L] L] L]
L] L] L]
(] (] (]
] ] ]
[ [ [

Have you ever had concerns about your child’s sexual
development or behaviors?

X]

IF THERE ARE INDICATIONS OF ISSUES, PLEASE EXPLAIN
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Child’s school functioning

Education classification

Does your child have an IEP for special education services? [_]ves NO

If no, has your child ever been tested and determined not to need servicese [ ]ves NO

Regular education classroom, no special services [X]ves [ JNno

If no, check all that apply below.

[_]Early Childhood Spec. Ed./Developmental Delay (] Special learning disability
[ ] Special Learning Disability [ ] Autism Spectrum Disorder
[JHearing Impaired (] Traumatic brain injury

[ ]Visually Impaired [ ]Other health impaired

(] Speech or Language Impaired [ JUnsure

[ ]Physically Impaired [ ] Current 504 plan

[ ] Emotional/Behavioral Disorder [ ]Other:

[_] Developmental /Cogpnitive Disability

COMMENTS ON EDUCATIONAL CLASSIFICATION
She'salwaysdonereally well in school!

Child’s legal history

Does your child have a history of legal charges? No [ ]ves

IF YES, DESCRIBE CHARGES

Is the child currently on probation? No []ves

Has the child ever been on probation? No [ ]vEes

Has the child ever been court-ordered into chemical health or mental health treatment? NO I:]YES

Has the child ever had involvement with Child Protective Services (CPS)2 No [ ]ves

IF YES, DESCRIBE

NAME OF CPS CASEWORKER(S) ASSIGNED TO FAMILY (IF APPLICABLE)

[ ] NONE REPORTED

NAME OF GUARDIAN AD LITEM (GAL) OR COURT APPOINTED SPECIAL ADVOCATE (CASA) ASSIGNED TO FAMILY

[ ] NONE REPORTED
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Child’s trauma history

Has your child experienced or witnessed any of the following? (check all that apply)

[ ]Car accident [ ] Other accident [ Physical illness
Domestic violence/abuse [ ]Emotional abuse [ Physical neglect
[_]Community violence [ JFire [ ]Natural disasters

[ ]None of the above

[ ]Physical abuse
[ ] Sexual assault/molestation

[ ] Other:

Child’s mental health treatment history

Previous mental health treatment No [ ]ves If yes, please list reason for treatment, and dates:
Reason Dates

Currently on any medication(s)? No [ ]ves

IF YES, PLEASE LIST AND BRING MEDICATIONS TO NEXT APPOINTMENT

PRIMARY CARE PHYSICIAN PHONE NUMBER

Dr. Hodge (218)555-5555
ADDRESS amy STATE  ZIP CODE

NorthernPhysician'$Group,34 Main Street Brainerd MN 55784
OTHER PRESCRIBING PHYSICIAN(S) PHONE NUMBER
ADDRESS amy STATE  ZIP CODE

. , .

Child’s alcohol and drug history

Do you have any concerns about your child’s use of alcohol or drugs? No [ ]ves

Do you have any other issues or concerns about your child you would like to have addressed? No [ ]ves

COMMENTS
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Family Environment/Relationships

Please indicate below the best descriptions of parent-child relationships.

Parent-Child (Client) Relationship(s) P = Primary household

S = Secondary household B = Both

Parent-child conflict B NONE-MmID MODERATE SEVERE

Issues with supervision and B

monitoring OF child ALWAYS USUALLY INCONSISTENTLY RARELY

Cooperation between parents B

regqrding child-rearing ALWAYS USUALLY INCONSISTENTLY RARELY NOT PERTINENT
Pcrent positive octivities Wlfh Chlld FREQUENT B OCCASIONALLY INFREQUENT

Parent satisfaction with relotionship B samsred NEUTRAL DISSATISFIED

Chlld satisfocfion Wlfh re|cﬁonship B SATISFIED NEUTRAL DISSATISFIED

COMMENT ON PARENT-CHILD RELATIONSHIPS (describe further if needed)
We all getalong--it'sbeenhardwith thedivorce,but Al andl areworking really hardto parenttogether

Please indicate below the best descriptions of sibling-child relationships.

Sibling-Child (Client) Relationship(s) [ Jno siuncs

P = Primary household S = Secondary household B = Both

Child-sibling conflict B NoNE-miD MODERATE SEVERE
Sibling(s) positive activities with child FREQUENT B occasionaL INFREQUENT
Sibling(s) satisfaction with relationship SATISFIED B NEUTRAL DISSATISFIED
Child satisfaction with relationship SATISFIED B NEUTRAL DISSATISFIED
COMMENT ON SIBLING-CHILD RELATIONSHIPS (describe further if needed)

Theyseemnlike normalsiblings.Ettatakescareof hersiblings--theylook upto her.

Please indicate below the best descriptions of parent marital or couple relationships.

Parent Marital or Couple Relationship(s) [ ]nor appucasie

P = Primary household S = Secondary household B = Both

Marital or couples conflict NONE - MILD MODERATE SEVERE
Marital or couples satisfaction SATISFIED NEUTRAL DISSATISFIED
COMMENT ON PARENT MARITAL OR COUPLES RELATIONSHIPS (describe further if needed)

We gotadivorcein 2008. He wentto Iraqin 2004-2005andwasa differentpersorwhenhe gothome. He drankalot

andwe gotinto arguments.Therewasonenightwhenhe shovedme. Ettawasprettyscared.! filed for separation
shortlyafterthat.
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Other Family Concerns If yes, indicate:
No Yes Parent Sibling Other
Family member health problems []
Family member disability []
Family member legal issues []
Family financial concerns [] troublepayingbills
Family member alcohol abuse ] grandfather
Family member substance abuse ]
Family member anxiety ] ]
Family member depression ]
Family member ADHD ]
Family member mania ]
Family member schizophrenia/other ]
psychosis
Significant family stressors (moves, ]
deaths, divorce, loss of employment)

COMMENT ON OTHER FAMILY CONCERNS AND INFORMATION RELATING TO FINANCIAL STATUS (Specify problems that impact child’s needs.)

With Al beingin Afghanistan] don'treally getanychild supportright now. I'm havingtroublepayingthenbills.
Luckily I inheritedmy mom'shousewhenshedied,sowe'reableto live for free (only payingpropertytaxesandother
bills) buttherearehugeco-paysanddeductiblesvith my insurancesoI'm worriedabouthow to payfor therapy.

We moved3 timessincethedivorce. 1 time to Maple Grove, 1 timeto Brainerd(anapartmentandthenwe moved
againwhenmy momdiedto herhouse.My momdiedaboutayearagoandEttawasreally closeto her. | feelbad
becaus®f themoveshecan'tseeAl's mommorein thecitiesbut| justdon'thavethegasmoneyto drive herthere.

ADA4 (3-12)

This information is available in alternative formats to individuals with disabilities by calling 651-431-2321. TTY users
can call through Minnesota Relay at 800-627-3529. For Speech-to-Speech, call 877-627-3848. For additional assistance
with legal rights and protections for equal access fo human services programs, contact your agency’s ADA coordinator.

Attention. If you want free help translating this information, ask your worker.

oo laia¥) deadll S b elaelue Jluls (il sheall 038 dan 55 8 dilae Bacluse < ) 13] 1Adaadle
dandaimai ignsinstgmonipnamsisainmisinig apajignmsaiomiioaiyn |
Paznja. Ako vam je potrebna besplatna pomo¢ za prevod ove informacije, pitajte vaseg radnika.
Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, nug koj tus neeg lis dej num (worker).
oz, ﬁﬂmﬂnzﬁwcﬁsgmumwéaa@sﬂnmuccué”aowéjgﬁﬂaﬁzﬂ%, %muﬁ%wﬁmwéaaoy
299M99.
Hubaddhu. Yo akka odeeffannoon kun sii hitkamu gargaarsa tolaa feeta ta’e, hojjataa kee gaafaddhu.

Buumanue: ecnu BaM HykKHa OecriiaTHast TOMOIIb B TIEPEBOAE ATOW MHPOPMAIHH, 00paTUTECh K CBOEMY
COLIMAJIFHOMY Pa0OTHHKY.

Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’aan ah, weydii
hawl-wadeenkaaga.

Atencion. Si desea recibir asistencia gratuita para traducir esta informacion, consulte a su trabajador.
Cht1 Y. Néu quy vi can dich thong tin ndy mién phi, xin goi nhan-vién xa-hdi ctia quy vi.

(60-01) L000- 19T
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	current_date: June 27, 2011
	child_name: Etta L. Jones
	client_number: 335487
	referral_source: Father Jim
	referral_reason: Etta has been extremely nervous for the past year.  She didn't do well when her Grandma Becky died last year. Her dad is in Afghanistan and doesn't get to call often. She hates watching the news.  She asks me all the time about money and is worried I'll lose my job again.  She's good at school but doesn't seem to have any friends. She used to have friends in Minneapolis, but since we've moved to Brainerd she can't get along with anyone.  Her teacher says she eats alone during lunch and that she gets teased by other kids.
	ls_location: Parent's Home - Own
	ls_location_name: 
	ls_primary_household_member_name: 
	0: Claire Jones
	1: Jason
	2: Bree 
	3: 
	4: 

	ls_primary_household_member_relationship: 
	0: mother
	1: brother
	2: sister
	3: 
	4: 

	ls_primary_household_member_age: 
	0: 35
	1: 8
	2: 6
	3: 
	4: 

	ls_primary_household_member_occ-school: 
	0: receptionist
	1: West Elementary
	2: West Elementary 
	3: 
	4: 

	ls_primary_household_member_education: 
	0: AA degree
	1: 1st grade
	2: kindergarten
	3: 
	4: 

	ls_primary_household_member_rel-quality: 
	0: good
	1: okay
	2: okay
	3: 
	4: 

	ls_primary_household_address: 
	ls_location_more_than_one: Yes - complete the secondary household information below.
	ls_secondary_household_member_name: 
	0: Al Jones
	1: 
	2: 
	3: 
	4: 

	ls_secondary_household_member_relationship: 
	0: father
	1: 
	2: 
	3: 
	4: 

	ls_secondary_household_member_age: 
	0: 38
	1: 
	2: 
	3: 
	4: 

	ls_secondary_household_member_occ-school: 
	0: plumber/soldier
	1: 
	2: 
	3: 
	4: 

	ls_secondary_household_member_education: 
	0: technical school
	1: 
	2: 
	3: 
	4: 

	ls_secondary_household_member_rel-quality: 
	0: good
	1: 
	2: 
	3: 
	4: 

	ls_secondary_household_address: 3114 24th Avenue South, Minneapolis, MN 55664
	ls_location_both_households: Child and...
	ls_location_both_households_name: Jason and Bree (when on visits)
	ls_additional_members: Off
	ls_additional_members_names: 
	ls_custody: Shared custody - parents in different households
	ls_custody_other: 
	di_pregnancy1: No
	di_pregnancy2: No
	di_pregnancy3: No
	di_pregnancy4: No
	di_pregnancy5_specify: prenatal vitamin
	di_pregnancy5: Yes
	di_pregnancy6: No
	di_pregnancy7_specify: 
	di_pregnancy7: No
	di_pregnancy8: No
	di_pregnancy9: No
	di_pregnancy10: No
	di_pregnancy11: Yes
	di_pregnancy12_months: 9
	di_pregnancy12: Off
	di_pregnancy13_specify: 
	di_pregnancy13: No
	di_birth1: No
	di_birth2: No
	di_birth3: No
	di_birth4: No
	di_birth5: No
	di_birth6: No
	di_birth7: No
	di_birth8: No
	di_birth9: No
	di_birth10: No
	di_health1: No
	di_health_age1: 
	di_health_occurring1: Off
	di_health2: No
	di_health_age2: 
	di_health_occurring2: Off
	di_health3: No
	di_health_age3: 
	di_health_occurring3: Off
	di_health4: No
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	5: No
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	7: No
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	9: No
	10: No
	11: No
	12: No
	13: No
	14: Yes
	15: No
	16: Yes

	di_functioning_age: 
	0: 
	1: 
	2: 8
	3: 8
	4: 8
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 7
	15: 
	16: 8
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	0: Off
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	2: Yes
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	5: Off
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	7: Off
	8: Off
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	10: Off
	11: Off
	12: Off
	13: Off
	14: Yes
	15: Off
	16: Yes

	di_attention: 
	0: No
	1: No
	2: No
	3: No
	4: No
	5: No
	6: No
	7: No
	8: No
	9: No
	10: No
	11: No
	12: No
	13: No

	di_attention_age: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
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	8: 
	9: 
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	12: 
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	1: Off
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	di_behaviors13: No
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	di_development: 
	0: No
	1: No

	di_development_age: 
	0: 
	1: 

	di_development_occurring: 
	0: Off
	1: Off

	di_development_explain: 
	cs_special_ed: No
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	cs_reg_ed: Yes
	cs_reg_ed_ecse: Off
	cs_reg_ed_10: Off
	cs_reg_ed_sld: Off
	cs_reg_ed_asd: Off
	cs_reg_ed_hi: Off
	cs_reg_ed_tbi: Off
	cs_reg_ed_vi: Off
	cs_reg_ed_other_health: Off
	cs_reg_ed_sli: Off
	cs_reg_ed_unsure: Off
	cs_reg_ed_pi: Off
	cs_reg_ed_504: Off
	cs_reg_ed_ebd: Off
	cs_reg_ed_other: Off
	cs_reg_ed_other_explain: 
	cs_reg_ed_dcd: Off
	cs_ed_classification: She's always done really well in school!
	clh_history: No
	clh_describe_charges: 
	clh_probation_currently: No
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	clh_court-ordered: No
	clh_cps_history: No
	clh_cps_describe: 
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	clh_cps_caseworker_none: Off
	clh_cps_guardian: 
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	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	other: 
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	cmhth_dates1: 
	cmhth_reason2: 
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	fer_pcr_2rarely: B
	fer_pcr_3always: 
	fer_pcr_3usually: 
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	fer_pcr_3not_pertinent: 
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	fer_pcr_5satisfied: B
	fer_pcr_5neutral: 
	fer_pcr_5dissatisfied: 
	fer_pcr_6satisfied: B
	fer_pcr_6neutral: 
	fer_pcr_6dissatisfied: 
	fer_pcr_comment: We all get along--it's been hard with the divorce, but Al and I are working really hard to parent together
	fer_scr_none: Off
	fer_scr_1none: B
	fer_scr_1moderate: 
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	fer_scr_2infrequent: 
	fer_scr_3satisfied: 
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	fer_scr_3dissatisfied: 
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	fer_scr_4neutral: B
	fer_scr_4dissatisfied: 
	fer_scr_comment: They seem like normal siblings. Etta takes care of her siblings--they look up to her.
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	fer_pmcr_2dissatisfied: 
	fer_pmcr_comment: We got a divorce in 2008.  He went to Iraq in 2004-2005 and was a different person when he got home.  He drank a lot and we got into arguments.  There was one night when he shoved me.  Etta was pretty scared.  I filed for separation shortly after that.
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	fer_other_comment: With Al being in Afghanistan, I don't really get any child support right now.  I'm having trouble paying the bills.  Luckily I inherited my mom's house when she died, so we're able to live for free (only paying property taxes and other bills) but there are huge co-pays and deductibles with my insurance so I'm worried about how to pay for therapy. 
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